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NAME OF FILER (LAST) (FiRSn (MIDDLE) 

Mitchoff Karen 

1. Office, Agency, or Court 

Agency Name 

Contra Costa County 

Division, Board, Department, Distnct, if applicable 

Board of Supervisors, District IV 

~ If filing for multiple positions, list below or on an attachment. 

Your Position 

Board member 

Agency: _________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County ______________ _ 

o City of _______________ _ 

3, Type of Statement (Check at least one box) 

IRl Annual: The penod covered is January t, 2011, through 
December 31, 2011. 

The penod covered is -----.l-----.l' ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed -----.l-----.l ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

IRl County of Contra Costa 

o Other ______________ _ 

o Leaving Office: Dale Left -----.l-----.l ___ _ 
(Check one) 

o The period covered is January I, 2011, through the date of 
leaving office. 

o The penod covered is -----.l-----.l' ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·' • Investments- schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _....::;3 __ 

o Schedule C - Income, Loans, & Business PosI1ions - schedule attached 

IRl Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gins - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

                                             
                                                   

                 

                                                                                                                                                           
                                                                                                    

Date Signed __ ---'F--'e:.:b:,;ru:;;;a"'ry-';;;;i:90:;, "'20-=-1.:.:2=---__ 
(mon/ll, day, year) 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNlAFORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

Pleasant Hill Bayshore Disposal 
ADDRESS (Business Address Acceptable) 

441 N. Buchanan Circle Pacheco, CA 94553 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Disposal Company 
DATE (mmfdd/yy) VALUE 

-1-1_ $, ___ _ 

-1-1_ $, ___ _ 

,.. NAME OF SOURCE 

Steve Weir 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Labor to Labor Dinner 

1260 Davis Ave Concord, CA 94518 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Clerk 
DATE (mm/dd/yy) VALUE 

...1QJ~...1L $,_--=5:,::0:..=.0,,-0 

-1-1_ $, ___ _ 

-1-1_ $' ___ _ 

,.. NAME OF SOURCE 

The Bowlby Group 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Rotary Club Dinner 

3000 F Danville Blvd. #409 Alamo, CA 94507 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consultant 
DATE (mmfddlyy) VALUE DESCRIPTION OF G1FT(S) 

...Q§.J 09 1...11. $_--,7-=5",.0-,-0 Installation Dinner 

-1-1_ $, ___ _ 

-1-1_ $, ___ _ 

Karen Mitchoff 

,.. NAME OF SOURCE 

Arup 
ADDRESS (Business Address Acceptable) 

560 Mission Street Ste 700 San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Engineering 
DATE (mmldd/yy) VALUE 

-1-1_ $ ___ _ 

,.. NAME OF SOURCE 

ConocoPhillips 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Awards Luncheon 

1380 San Pablo Ave Rodeo, CA 94572 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Oil Refinery 
DATE (mmldd/yy) VALUE 

~...1QJ...1L $ 250.00 

-1-1_ $ ___ _ 

~ NAME OF SOURCE 

PG&E 

$----

ADDRESS (BUSIness Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Save Mt. Diablo Dinner 

1330 Boardway Ste 1535 Oakland, CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy Company 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 281...1L $ __ 2-'.8"".0,,-0 Mayor's Breakfast 

-1-1_ $ ___ _ 

-1-1_ $ ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,... NAME OF SOURCE 

IBEW Local 302 
ADDRESS (Business Address Acceptable) 

1875 Arnold Drive Martinez, CA 94553 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Labor Union 
DATE (mmldd/yy) VALUE 

J.1J...1QJ~ $;_--=5:.::0.:.:.0-=-0 

...1QJJl.J~ $,_--,3",,5,-,.0-,-0 

... NAME OF SOURCE 

IBEW Local 302 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Contra Costa Council 

Philanthropy Awards 

Contra Costa Council 

1875 Arnold Drive Martinez, CA 94553 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 
OATE (mmldd/yy) VALUE 

J.£J 02 I~ ... $ __ 2_0'_00_ 

---1---1_ $ ___ _ 

---1---1_ $' ___ _ 

... NAME OF SOURCE 

Contra Costa Council 
ADDRESS (Business Address Acceptabfe) 

DESCRIPTION OF GIFT(S) 

Reception Wolk/Bonilla 

1355 Willow Way #253 Concord, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Advocacy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..Q1j 27 1...1L $ 175.00 Contra Costa USA 

...Q£j...1Q.J...1L $ 35.00 State of the County 

---1---1_ $ ___ _ 

Karen Mitchoff 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1_ $"-__ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>-__ _ 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


